H ead and neck cancer (HNC) is a relatively frequent type of cancer; it is the sixth most common cancer worldwide (Vigneswaran & Williams, 2014) . Each year, about 63,000 people in the United States develop HNC (American Society of Clinical Oncology, 2017) . In Europe, about 140,000 people are diagnosed with HNC every year (Ferlay et al., 2013) ; of these, 3,000 are in the Netherlands (Netherlands Comprehensive Cancer Organization, 2017) . Data from the Netherlands Cancer Registry show increasing incidence and survival trends of HNC (Braakhuis, Leemans, & Visser, 2014) .
Although the number of HNC survivors has risen steadily because of better treatment, survival does not necessarily imply a life free of physical and psychosocial problems related to the disease and its treatment (Aaronson et al., 2014) . Treatment usually involves a combination of radiation therapy, chemotherapy, and surgery, and may have several potential side effects, such as facial disfigurement; dry mouth; difficulties with speaking, chewing, and swallowing; and nutritional deficits (Wells et al., 2015) . Apart from these physical discomforts, the psychological impact of HNC is significant. Patients may experience anxiety, depression, uncertainty, and hopelessness (Ledeboer, Velden, Boer, Feenstra, & Pruyn, 2005; Neilson et al., 2013; Shiraz, Rahtz, Bhui, Hutchison, & Korszun, 2014) . The initial post-treatment period, when patients receive less support from healthcare providers (HCPs) than they did during treatment, is one of the most vulnerable periods in the HNC trajectory (Moore, Ford, & Farah, 2014; Semple, Dunwoody, George Kernohan, McCaughan, & Sullivan, 2008; Wells, 1998) . Wells et al. (2015) demonstrated that in the first five years after the end of treatment, many HNC survivors continued to experience distress, fear of recurrence, and oral and 
